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Massachtisetts Department of Public Health has been certified by the Criminal History Systems Board 
to access conviction and pending case CORI for the purpose of screening current and otherwise 
qualified prospective employees, volunteers and trainees who have the potential for unmonitored 
contact with the client population of DPH. 

As an above-described (prospective) employee/applicant of Department of Public Health for the 

position of — (2^1^ .ZZT_^, I understand that a criminal record check will be 

conducted on me, pursuant to the above, and that the results of same wiU not necessarily disqualify 
me. Y ' ' 

Date: 


ne mtormation provided below if correct to the best of my knowledge. 

(Prospective) Employee/Applicant Signature 


(Prospective) Employee/Applicant Information 


(PLEASE PRINT) 

Le~e 


Last Name 


First Name 


Middle Name 


Maiden Name or Alias (If applicable) 



Requested By: _ 


Signature of CORI Authorized Employee 


CHSB USE ONLY 


Record attached 


No record 
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